
STATE OF MISSOURI
Missouri State Board of Nursing

DIVISION OF PROFESSIONAL REGISTRATION P.O. Box 656

MILITARY SERVICE MEMBER, MILITARY VETERAN, Jefferson City, MO 65102-0656
(573) 751-0681

OR MILITARY SPOUSE REQUEST FOR EXPEDITED  Text Telephone (TT) 1-800-735-2966 (Hearing Impaired)

APPLICATION PROCESSING
Website: http://pr.mo.gov
Email: nursing@pr.mo.gov

Submit this supplemental form as an attachment to your license application if you are a military service member, a military veteran, or 
spouse of a military member that is serving on active duty as a member of the Armed Forces of the United States, in a reserve component 
of the Armed Forces of the United States, or are in the state military service of any state and you desire expedited processing of your 
application.
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PROFESSION FOR WHICH YOU ARE APPLYING

DAYTIME PHONE NUMBER

EMAIL ADDRESS

MO 375-1057 (7-19)
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